In my avocation as a home cook, I found interesting a passage in Fuchsia Dunlop's Shark's Fins and Sichuan Pepper, a memoir of the author's culinary journey in China. 1 She describes an elderly gourmet's lament for the rising dominance of culinary school education over traditional chefs' apprenticeships. He was dismayed by the substitution of mass-produced cooks, armed with standardized repertoires and knowledge, for highly skilled chefs with both a solid foundation in traditional techniques and the ability to innovate with new methods. This evolution in the educational system of professional chefs in China echoes the changes we have seen in numerous American professions in the last several decades, including medicine, neurology, and neuromuscular medicine. Some of the most visionary physicians in neuromuscular medicine today are graduates of an apprenticeship system, and learned at the side of masters who defined our field. As recently as 10 years ago, most neuromuscular physicians trained in such unregulated programs, many with decades-long traditions of educational excellence. Some still do. The system worked but produced trainees with variable levels of competence, and no yardstick existed to compare graduates across programs.
A decade ago, the Accreditation Council for Graduate Medical Education (ACGME)-whose mission is to "improve health care and population health by assessing and advancing the quality of resident physicians' education through accreditation"-put forth a set of requirements for neuromuscular medicine that mirrored the existing framework for neurology and physical medicine and rehabilitation residencies. 2, 3 The fundamental skills expected of a neuromuscular specialist were detailed in these program The local apprenticeship factor is the essential ingredient in a complex educational process, and it is the quality and outcome of this interaction that ultimately determines how well prepared a fellow is to become a fullfledged member of our subspecialty. Variability is inevitable and desirable in order to facilitate individual learning and patient care. The shared qualities of good apprenticeships can be described, but their methods are difficult to dictate. Still, these methods will always distinguish our best fellowship programs and practitioners. One day we may find assessment tools to determine what works best to raise our specialty as a whole to its highest level of excellence, but we are not there yet.■
